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Methods: National Medicare beneficiaries undergoing
major vascular surgery (open abdominal aortic aneurysm
repair (AAAR) and lower extremity bypass (LEB)) in 2000-
2008 were examined (n387,501). Risk-adjusted 30-day
readmission was the primary outcome measure. Logistic
regression was used to adjust for patient factors. After
ranking hospitals by proportion of black patients served,
differences in readmission rates were examined. Finally, the
impact of the site of care on the observed disparity was
assessed by using modeling techniques that adjust for hos-
pital-specific readmission differences.
Results: After adjusting for patient factors, blacks were
20% more likely than non-blacks to be readmitted. Black
patients receiving care in predominantlyminority-serving hos-
pitals were readmitted more often than black patients in
non-minority-serving hospitals (19.9% vs. 14.2%, P.001).
In models accounting for differences in site of care, the hos-
pitals where black patients receive care accounted for approx-
imately 55% of the residual disparity in readmission rates. This
magnitude of this effect was similar for both operations (34%
in AAAR, 56% in LEB).
Conclusions: Black patients are more likely to be read-
mitted to the hospital following major vascular surgery
compared to non-black patients. Higher readmission rates
in minority-serving hospitals play an important role in this
observed disparity. Whether patient-level factors or hospi-
tal-level processes contribute will require further study.
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Objectives: We assessed the impact of AAA-specific
simulation training on resident performance in simulated
open abdominal aortic aneurysm repair (SOAAAR) and
determinedwhether simulation training required dedicated
faculty instruction.
Methods:We randomized 18 residents(PGY3-5) to an
AAA simulation course consisting of either two mandatory
practice sessions proctored by a surgical skills lab coordina-
tor (Group A, n8) or two sessions led by a vascular faculty
instructor (Group B, n10). All residents received a de-
tailed manual and video demonstrating the technique of
open AAA repair. Blinded faculty graded SOAAAR perfor-
mance at baseline and post-course using a validated tool.
Results: Characteristics and baseline scores between
Groups A and B were not different. Post-course, there was
a trend towards improved performance in Group A as
measured by procedural checklist scores(34.89.5 vs.
3112.6, P.08). Group B performance was improved
from baseline with regard to procedural checklist scores
(44.1  6.3 vs. 34.9  .5, P.02), global rating scores
(28.4 .6 vs. 25.3 5.0, P.049), and overall assessment
of operative competence (P.02), with a trend toward
significance in quality of final product (P.1). Time to
complete SOAAAR improved in both groups (P.02).
Baseline performance varied significantly with year of train-
ing (PGY3: 4215 - PGY5: 6715, P.008). Improve-
ment varied inversely with year of training (P.05) and
post-course scores were equivalent for PGY3-5 residents.
Conclusions: An AAA-specific simulation training
course improved resident performance in simulated open
AAA repair. Dedicated faculty instruction during the sim-
ulation training was required for significant improvement
in resident performance. The impact of simulation training
was greatest in more junior residents. Procedure-specific
simulation training with dedicated faculty can be used to
effectively teach operative procedures and should focus on
early residency training.
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Surgical Intervention for Radial Artery Catheter-Asso-
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Objectives: Radial artery catheterization may be com-
plicated by arterial thrombosis and hand ischemia. We
sought to identify risk factors for radial catheter-associated
ischemic hand complications and need for operative
intervention.
Methods: All patients with radial artery catheter-asso-
ciated ischemic hand complications at a single hospital
between 2006 and 2011 were identified. Clinical risk fac-
tors (vascular comorbidities, anticoagulation or antiplatelet
therapy, shock, sepsis, and APACHE score) in patients
whose complications lead to surgical consultation, were
compared with an age- and gender-matched control pa-
tient cohort with uncomplicated radial artery catheters.
Nominal variables were compared using McNemar test,
chi-square, and fisher’s exact test (P.05). Paired t-test and
one-way ANOVA were used for continuous variables.
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Results: There were 23 consultations performed for
hand ischemia related to radial artery catheters. Compared to
nonischemic controls consulted patients were more likely to
have shock (P.002), sepsis (P.01), and be receiving anti-
coagulation (P.04). Twelve patients (52%) required surgical
revascularization; thrombectomy (91.7%), intraoperative
thrombolysis (58.3%), vein patch angioplasty (33.3%), and
intraoperative angiography (50%). In patientswhounderwent
revascularization, 2 required digital amputation, 1 required
major upper extremity amputation, and 2 patients died. In
patients who underwent nonoperative management, none
required amputation. Overall mortality was 22% in patients
requiring vascular consultation and 17% in those requiring
operation for radial artery catheter ischemic complications.
Conclusions: Fifty-two percent of patients with isch-
emic complications of radial artery catheters require oper-
ation and mortality is high. Patients with shock and sepsis
are more likely to develop radial catheter-associated upper
extremity ischemia. Those requiring revascularization have
a high rate of digital or major upper extremity amputation.
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Impact of Transfusion and Nadir Postoperative Hemo-
globin on Short- and Long-term Outcomes after Inter-
ventions for Peripheral Arterial Disease (PAD)
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Pisimisis1, Neal R. Barshes1, Carlos F. Bechara1. 1Michael
E. DeBakey VAMC, Houston, TX; 2Baylor College of
Medicine, Houston, TX
Objectives: Controversy surrounds the topic of trans-
fusion policy after non-cardiac operations. This study as-
sessed the combined impact of postoperative nadir hemo-
globin (nHb) levels and blood transfusion on adverse
events after open surgical intervention in patients with
PAD.
Methods: Consecutive patients (n1182) who under-
went PAD-related operations were matched on propensity
scores calculated as their probability to have nHb more or
less than 10gm/dl on the basis of operation type, demo-
graphics and comorbidities, including the revised cardiac
risk index. Logistic and Cox proportional hazards regres-
sions were used to assess the impact of nHb and number of
transfused units on 1) a composite endpoint (CE) of death,
myocardial infarction and stroke; 2) respiratory and wound
complications.
Results: After adjusting for nHb level, the number of
units transfused was a strong predictor for the perioperative
occurrence of the CE (OR,1.12, P.02) and respiratory
complications (OR, 1.27, P.004). Adjusted for the num-
ber of units transfused, nHb had no impact on the periop-
erative CE (OR, 0.6, P.3) or respiratory events (OR,
0.40, P.17). An interaction term between transfusion and
nHb level remain non-significant (P.543), indicating that
the impact of blood transfusion was the same regardless of
nHb level. Perioperative wound infections were less com-
mon in patients with nHb 10gm/dl (OR, 0.59, P.04),
whereas transfusion had no impact on wound infection
rates (OR, 0.98, P.84). During an average follow up of
24 months transfused patients were more likely to develop
the CE (HR, 1.13, P.02), whereas nHb level did not
impact the long term adverse event rate (HR, 0.7, P.26).
Conclusions: Blood transfusion increases the inci-
dence of perioperative and long-term mortality and cardio-
vascular adverse events regardless of the associated nHb. It
also increases the risk of perioperative respiratory compli-
cations. A restrictive transfusion strategy is justified in pa-
tients with PAD.
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The Impact of Arterial Pedal Arch Quality and Angio-
some Revascularization on the Outcome of Distal By-
pass Surgery
Hani Slim, Hany Zayed, Michael Edmonds, Hisham
Rashid. Vascular Surgery, King’s Collage Hospital, Lon-
don, United Kingdom
Objectives: To evaluate the impact of pedal arch qual-
ity on the amputation-free survival and patency rates of
distal bypass grafts and also its direct impact on rate of
healing and time-to-healing of tissue loss following direct
angiosome revascularization in patients with critical limb
ischemia (CLI).
Methods:Between 2004 and 2011, patients undergoing
distal bypass for CLI (Rutherford 4-6) were divided in groups
taking in consideration the state of the pedal arch and direct
angiosome revascularization (DAR) and non-DAR. Based on
angiography, the pedal arch was divided into 3 groups; com-
plete pedal arch (CPA), incomplete pedal arch (IPA) and no
pedal arch (NPA). Kaplan-Meier was used to analyse patency
rates at 12months, amputation-free survival at 48months, the
rate of healing and time-to-healing of tissue loss.
Results: Total of 167 bypasses was included in the
analysis. 31(19%) had CPA, 104 (62%) IPA and 32 (19%)
had NPA. Incidence of diabetes mellitus and chronic renal
failure was similar in all groups. The primary and secondary
patency rates at 1-year as well as the amputation-free sur-
vival at 48 months for all groups were: CPA, 58.4%, 86.0%
and 67.2% (P.5168); IPA, 54.6%, 84.7% and 69.7%
(P.8940); and NPA, 63.8%, 88.8% and 45.9%
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